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ASSIGNMENT : .

From: ] Date: Veh No: PGN 8@85 ( Yr Regn: ZOM ] nec .
EstimatedCost o Type: M.Car | @yme | Bus | Van | Lorry [Taxi | Prime Mover

~ on! F}JWSITP RES / OD RES [ EVA [NV / MV “Truck  Traller or , |
To Inspet Veficle No: : Vake: 9‘3\;\/\ VeL \ e (¥
at Worksfop mis Colour 4 EU/Q/ AIC: lnsured!St&!}ll INA
of g ' Sh Reading . T/Radio: Insured | Std | N1/ NA
Insured: A Eng/No:
policy No. . CiNo: ﬂ\, (51(/\ W (30 93 0 00R 7 )/
claims No. Gen. Cond: d | Fair | Poor [ Burnt
suminswed: Excess: Steering: Inordér | Jammed | Lea,kedll Burnt or

(Clients Record) - Brake: ln or [ Jammed | Leakad | Burnt o ‘
N Make of Ve ' ' Modi : IS!RJm | 8TD AIle
v\" X Tyre Size: Q\YLL}

(Poticy Condifion) 4 Am

Remark The veh had commenced its
repair “t the fime of inspection.
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BS | DUN/ EXNOVA [ GY [FS LIZA | MIC | OHTSV [PR I SUMI/
TOYOJ YOKO or

Bal. or Market Value: % q V(' Front

R_31|:
DAG AccidentRport Consistent? : YesorNo R/Bd, 5 RiBal S mm
GlA / PR Seen: - Consistent? : Yes or No L/Bal.
~ Est. Repairs. 4 days Res.: Yes of No D.OA.
D oumsm % 3Val: Yes of No Survey held at

CA | REV | REP. | 24HRS \U\)\a (\(Lj Des. ofDamages:@ Rear | OIS I®$ [ UIC | Rooftop: o

Vehicle: IN/OUT

Date: Person Contacted:

The UIC | Chassis frame | Body Structure affected due o collision.

Date/Time |  Action/ lnstrucuon

e e LT Ao, Sy
— ' J

04/08/23 F“bmi“ S$22‘5g 4 days—{Red-$75 '
[] . “ ,ZD‘VO)

Dam"”“‘e‘“‘e”i‘-‘éj_;f? D: Preli. Report Days Of Repair: = 4
1y04/08 Typist D: Final Report Resurvey No. of Trip:
DatefTime, File Return to?
2 o Add Fee: -Site Insp  (§
D: Interview (¥ ~
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